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‘ A new all-time low in the tuberculosis death 
All-Time Low In rate for the entire country is indicated for 
Tuberculosis Deaths 1937, according to statistics recently compiled 
by the National Tuberculosis Association. After a slight rise in 1936, data 
submitted by state health departments show that 69,151 people died from 
this disease in 1937 as compared with 71,239 the preceding year. The 
death rate per 100,000 population for the country dropped from 55.5 in 
1936 to 53.5 in 1937. 

Tuberculosis continues to take its greatest toll, however, between the 
ages of 15 and 45. It is still the leading cause of death in this age group. 

In commenting on the situation Dr. Kendall Emerson says: “The all- 
time low rate in this country’s campaign against tuberculosis is encourag- 
ing to the medical profession and to the laymen who, since 1904, have 
been carrying on united efforts against this disease. It is doubly encourag- 
ing when we are learning that, through case-finding programs, more 
people who have tuberculosis are being discovered. Last year more than 
110,000 new cases were reported, an increase of 3,000 over the previ- 
ous year. 

“Tt is on expert case-finding that medical science places its hopes for a 
declining death rate from tuberculosis. It is especially important that these 
new cases be discovered in their early stages, thereby insuring early recov- 
ery and the return of adults to their homes and communities as able 
citizens.” 

Fifteen states showed an increased death rate over the 1936 figures, but 
this was more than balanced by the decrease in the other 32 states. 
Michigan’s rate remained the same and the District of Columbia showed 
a decrease. 

Case finding activities were particularly fruitful in 27 states, all of 
which showed more new cases of tuberculosis reported in 1937 than in 
1936. The ratio of new tuberculosis cases reported in a year to the num- 
ber of deaths from the disease in the same year is regarded as one measure 
of effective tuberculosis work. 
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Obstacles in the Control of Tuberculosis 


Dr. H. I. Spector of St. Louis Discusses 
Measures to Facilitate Eradication Program 


@ After establishing the premise that present 
control methods are sound and the eradica- 
tion of clinical tuberculosis possible, Dr. H. 1. 
Spector, assistant health commissioner of St. 
Louis, Mo., in a paper delivered at the annual 
meeting of the Kansas Tuberculosis & Health 
Association in Wichita, endeavors to answer 
the question as to why more spectacular gains 
in .wiping out tuberculosis in the United 
States have not been made. 

In his address. titled “The Recommenda- 
tions of the National Health Conference and 
the Eradication of Tuberculosis,” Dr. Spector 
lists six principal points which, in his opin- 
ion, are responsible for holding back the 
tuberculosis control program. Side by side he 
shows in what way the Technical Committee 
on Medical Care of President Roosevelt’s In- 
terdepartmental Committee for Coordination 
of Health and Welfare Activities has made 
recommendations to help meet these six prob- 
lems. 

“Obviously, the eradication of tuberculosis 
is far from complete,” says Dr. Spector. “It 
is a problem today and will remain so for 
some time in the future. 

“The first, and to my mind, the most im- 
portant handicap in the eradication of tuber- 
culosis, is a shortage of hospital beds. Any 
attempt to control the dissemination of tuber- 
culosis must prove ineffective as long as the 
unhospitalized patients continue to spread the 
disease in a community. 


Statistics in St. Louis 

“The report of the Technical Committee on 
Medical Care revealed that the present facili- 
ties for the care of the tuberculous consist of 
65,000 sanatorium beds and 22,000 beds set 
apart for the care of the tuberculous in hos- 
pitals of other types. Eighty-seven thousand 
beds cannot take care of a theoretical but 
conservative estimate of 420,000 tuberculous 
patients, assuming that all tuberculous cases 
are discovered and that hospitalization is de- 
sired.” 

Dr. Spector gives statistics within the city 
of St. Louis showing that though the, mortality 
rate has dropped the demand for hospital beds 
has increased. In 1921 the bed capacity at 
Koch Hospital, the municipal sanatorium, was 
200 and only 175 beds were occupied. The 
mortality rate at that time was 118 per 100,- 


000 population. Improvements made in the 
institution resulted in a greater demand for 
hospitalization. By 1923 the first waiting list 
was established and it has increased until now 
there is a waiting list of approximately 250 
persons; this in spite of the fact that the 
mortality dropped from 118 per 100,000 
population in 1921] to 68 in 1937, and the 
bed capacity has increased from 200 in 1921 
to 550 in 1937. 


Three Beds Per Death Urged 

In discussing the ratio of beds per death, 
Dr. Spector says: 

“My personal experience with the problem 
convinces me that the ratio of two beds per 
death is only a safe minimum and because of 
the waiting list in many communities a ratio 
of three beds per death will more adequately 
handle the problem. My reasons for pre- 
ferring the latter ratio is because of the in- 
creasing demand for hospital beds brought 
about by certain influences at work in com- 
munities, one of these influences being the 
changing nature of the institutions themselves. 

“The sanatorium or ‘shack’ of a quarter of 
a century ago is fast disappearing. The sana- 
torium of today is a well constructed hospital, 
especially equipped to render service of the 
highest kind. This physical improvement in 
sanatoria has undoubtedly resulted in a 
greater demand for hospitalization.” 

Dr. Spector lists as other factors in the in- 
creased demand for sanatorium beds the 
development of chest surgery in tuberculosis, 
earlier and more widespread diagnosis as 
health education progresses and the greater 
development of sanatorium facilities. 

“It is self-evident,” he says, “that at least 
for the next ten years a ratio of two beds per 
annual death will not suffice to meet the grow- 
ing demands for hospitalization.” 

The second obstacle in the way of complete 
eradication, in Dr. Spector’s opinion, is late 
diagnosis. The “symptomless” condition ac- 
companying early tuberculosis, coupled with 
the human tendency to minimize the serious- 
ness of onsetting disease, explains the large 
number of advanced cases when diagnosis is 
made, he says. 

Limited budgets in many communities have 
held up continuous case-finding activities. 

“To reduce infection in the community,” 
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he continues, “it becomes imperative to find 
the active case, in an early stage. It becomes 
necessary, therefore, to make case- finding 
plans embracing the home, the school, the 
industrial plant, the college and university. 

“The proposed plan of the Technical Com- 
mittee on Medical Care affords an opportunity 
for expansion of the existing programs by 
offering $5,500,000 for case-finding and 
other field services for this purpose, espe- 
cially through the medium of X-ray examina- 
tion of contacts to known cases, isolation and 
treatment of persons with active disease in 
the early stages, and periodic observation of 
those whose disease is latent or quiescent. The 
Committee recommends case-finding in areas 
of economic need and in age groups among 
whom the incidence of the disease is high. It 
further proposes to provide adequate clinics 
under the direction of medical specialists for 
the examination of all cases, especially con- 
tacts.” 


General Practitioner’s Work 

The low financial status of the patient in 
numberless instances and his unwillingness to 
stop work mitigates against tuberculosis con- 
trol, and this Dr. Spector lists as a third reason. 
He mentions among remedial measures the 
Technical Committee’s recommendation of in- 
surance against loss of wages during sickness. 

Although he recognizes the frequent lack 
of cooperation on the part of the patient, 
sometimes in aversion to X-ray examination, 
sometimes to other tests, he believes that the 
inability to recognize the disease in the early 
stage by the general practitioner also retards 
tuberculosis eradication. Dr. Spector recom- 
mends clinical demonstrations, lectures and 
talks before medical societies to further the 
tuberculosis education of physicians. The 
Technical Committee, he says, has no specific 
program for this contingency, but, he adds, 
the $23,000,000 it recommends for strength- 
ening existing local health organizations 
could include this item. 

The Government Committee has recom- 
mended that $20,000,000 be appropriated for 
essential research and preventive work for 
tuberculosis in industry, says Dr. Spector, in 
mentioning the high incidence of the disease 
among workers exposed to dust with high 
silica content as his fifth point. 

“The last, and very important deficiency 
in our present control system which prevents 
complete eradication of the disease, consists 
in our failure to rehabilitate the arrested case 
economically,” he concludes. “The problem 
of rehabilitation of the tuberculosis patient 
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has not been given the consideration that it 
merits by those who are responsible for the 
control of tuberculosis. 
Economie Security Necessary 

“In a recent follow-up study of 398 ar- 
rested cases of tuberculosis discharged from 
our Municipal Sanatorium, during the years 
1923 to 1934, we found over 13 per cent of 
those whom we were able to trace had re- 
lapsed and 11 per cent had died. Our rela- 
tively low per cent of relapses is due to the 
fact that our follow-up study was made on 
discharged arrested cases only. Other follow- 
up studies of discharged tuberculous patients 
show that the percentage of relapses range 
from 15 per cent to 65 per cent. 

“It is clear that to reduce the mortality and 
prevent infection to the community we must 
prevent relapses; to avoid relapses it is neces- 
sary to provide social and economic security 
for the tuberculous individual after his dis- 
charge from an institution. 

“Again the Committee on Medical Care 
recognizes this deficiency in our control pro- 
gram and recommends closing this gap by 
improving our control programs so that they 
include in their appropriation money for the 
rehabilitation of the arrested cases.” 


Panzer College 

Panzer College of East Orange, New Jersey. 
will hold its fourth annual health education 
conference for high school and college teach- 
ers on Saturday, March 4, “Curriculum Plan- 
ning in Health Education” will be the topic 
discussed. 


Pennsylvanians to Meet 

The forty-seventh annual meeting of the 
Pennsylvania Tuberculosis Society will be 
held at the William Penn Hotel, Pittsburgh, 
on February 14 and 15. 

Dr. Esmond R. Long, director of the Henry 
Phipps Institute, Philadelphia, will be the 
speaker for the luncheon session on the first 
day. Dr. I. Hope Alexander, director of the 
Pittsburgh Department of Health, will pre- 
side. 

At a general session on the afternoon of the 
fourteenth the following physicians will take 
part in a discussion on the role of the general 
practitioner in medicine in the discovery of 
tuberculosis: Dr. Horton Casparis, Vanderbilt 
Medical School, Nashville, Tenn.; Dr. Bruce 
H. Douglas, Detroit, Mich., Department of 
Health; and Dr. Frank Walton Burge, chair- 
man of the Pennsylvania State Medical Soci- 
ety Committee in Tuberculosis. Dr. C. Howard 
Marcy, medical director of the Tuberculosis 
League of Pittsburgh, will preside. 


Boston Hotels Offer Wide Range of 


Accommodations for Annual Meeting 


@ The accompanying map shows the Hotel 
Statler, headquarters for the thirty-fifth an- 
nual meeting of the National Tuberculosis 
Association, June 26 to 29. The following 
hotels were selected from a list issued by the 
Boston Chamber of Commerce Convention 
Bureau. All of these hotels are within a radius 
of not more than ten ordinary street blocks 
from the Hotel Statler. Names of other hotels 
outside of this zone will be furnished on re- 
quest either to the National Tuberculosis As- 
sociation or to the Boston Chamber of Com- 
merce. 


The figure in parenthesis indicates number 


on map. 
Single Deuble 
Room Room 
Hotel Bellevue (4)................ $3.00 $4.50 
21 Beacon Street 
The Bradford of Boston (5).. 3.00 1.50 
275 Tremont Street 
The Brunswick (2)................ 3.00 3.50 
Boylston and Clarendon Sts. 
The Copley Plaza (10).......... 1.00 6.00 


Copley Square 


Single Double 


Room Room 
The Copley Square Hotel (11) 2.75 4.00 
Huntington Ave. at Exeter St. 
Hotel Lenox (14)..............0.0. 2.50 3.50 
Exeter and Boylston Sts. 
The Parker House (19)........ 3.50 5.00 
Tremont at School Street 
The Ritz Carlton (21).......... £ 5.00 8.00 
Arlington at Newbury St. 
Hotel Touraine (26).............. 3.50 5.00 


Boylston and Tremont Sts. 


We recommend early reservation, especially 
at the Hotel Statler, where rates are as fol- 


lows: 
One Two 
Person Persons 
Single Rooms, 
tub or shower........$3.50 
Double bed, 
tub and shower...... 1.00-8.00 $6.00-10.00 


Double bed, 


5.00 - 5.50 
Twin beds, 


tub and shower 6.09-12.00 
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New York’s Health Program 

Philip S. Broughton, formerly in charge of 
the office of Health Education of the United 
States Public Health Service, will head a 
three-year project for extending public health 
education in the New York City Department 
of Health, it was announced recently by Dr. 
John L. Rice, Health Commissioner. New 
York now has nine new health center build- 
ings in operation and four additional units 
under construction. 

Assistance and guidance will be given to 
district health officers in developing local 
health programs along the following lines, 
said Dr. Rice: 

1. Spreading information to the leading 
people of the neighborhood about special 
district health problems. 

2. Producing health education material 
needed locally. 

3. Organizing periods of intensive district 
education on important health subjects. 

4. Visiting physicians to acquaint them 
with health district resources, and to ascer- 
tain district health education problems 
known to physicians on which they may 
wish assistance or feel that community work 
is needed. 

5. Stimulating the use of the most effec- 
tive methods of individual education. 

6. Keeping the District Health Education 
Committee and the School Health Educa- 
tion Committee informed regarding health 
education needs and activities. 

7. Helping in the health education of pa- 
tients and their families. 

8. Assisting in organizing meetings and 
other educational activities for physicians. 

9. Supplying teachers with approved 
health education materials. 

10. Providing a district information ser- 
vice on health education. 

11. Assisting in the building and mainte- 
nance of a health education reference file 
for health center and other district workers. 


Court Action Taken 

Compulsory segregation of active tubercu- 
losis patients through the courts in three in- 
stances is reported by the office of the Health 
Department of the Government of the District 
of Columbia. One case was in violation of the 
Barber’s Registration Act, passed by Congress 
June 7, 1938, and the other two were in viola- 
tion of the sanitary code. 

All barbers in the District of Columbia, 
under the Registration Act, must obtain a 
health certificate, issued by a registered li- 
censed physician of the District, showing free- 
dom from contagious and infectious disease. 
The convicted barber pleaded guilty to five 
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counts under statutes regulating tuberculous 
patients and was sentenced to serve sixty days 
on each of the charges. He was forced to re- 
main at the municipal hospital for treatment 
until the expiration of his sentence. 

Charges were brought against two patients 
leaving the municipal tuberculosis sanatorium 
before being pronounced cured by Health 
Department officials as a violation of the sani- 
tary code. The patients were sentenced to a 
total of 360 days imprisonment each with 
hospital treatment recommended. 

The third case involved a tuberculous preg- 
nant woman who refused hospitalization after 
being warned that her child’s life would be 
endangered unless delivery took place in a 
hospital. 

“Although the department is powerless to 
force a tuberculous prenatal case to go to a 
hospital,” says the report, “other violations 
of the sanitary regulations growing from such 
neglect are sufficient to convict in such cases. 
After the birth of this woman’s child in her 
one-room home, health authorities again in- 
vestigated the case and charged her with six 
violations of the sanitary code.” 


Trudeau Scholarships 


For several years the National Tuber- 
culosis Association has received two free 
scholarships from the Trudeau School of 
Tuberculosis. These scholarships cover the 
tuition for the four weeks’ course at Saranac 
Lake and the additional two weeks, which are 
optional, at Bellevue Hospital in New York 
City. The 1939 course begins on May 15, and 
already one physician has applied for and 
been awarded a scholarship for this year. 

In some cases candidates for these scholar- 
ships have been further aided in defraying 
travel and living expenses. We urge tubercu- 
losis associations to publicize the course 
among physicians and if possible to make 
contributions from their own resources to 
afford this opportunity for participating in 
the course to well-qualified candidates. 

A circular describing the School may he 
obtained by writing to Roy Dayton, secretary. 
Trudeau School of Tuberculosis, Saranac 


Lake, N. Y. 


Thoracic Surgeons to Meet 


The dates of the annual meeting of the 
American Association of Thoracic Surgery, to 
be held at Los Angeles, Calif., have been 
changed to July 5, 6 and 7. Dr. Richard J. 
Meade, Jr.. of Philadelphia, is secretary of 
the Association. 


| 


Honored at Cambridge 
Mrs. Mabel Greely Smith 


Minnesota Meeting 


The Minnesota Public Health Association 
dedicated its 32nd annual meeting, held 
November 18, to the surviving original board 
members of its chain of public sanatoria com- 
pleted twenty years ago. Dr. W. W. Bauer, 
director of the Bureau of Health and Public 
Instruction of the American Medical Associa- 
tion, Chicago, and Dr. H. E. Hilleboe, direc- 
tor of the Divisions of Tuberculosis and 
Services for Crippled Children, Minnesota 
State Board of Control, were the principal 
speakers. 

Dr. Hilleboe, in summarizing progress made 
in Minnesota during the State’s anti-tubercu- 
losis campaign, said: 

“Since the establishment of Pokegama Sana- 
torium at Pokegama in 1905 and the Minnesota 
State Sanatorium at Ah-Gwah-Ching in 1907 
with a capacity of 60 beds, far-sighted county 
and state officials, public spirited citizens and 
physicians have continued to develop the sana- 
torium program with the result that at the 
present time there are 14 county sanatoria. 
one county preventorium and one state sana- 
torium, with a total capacity of 2,254 beds 
available for the care of the tuberculous. In 
1937 there were 912 deaths from tuberculosis. 
This means that there are more than two sana- 
torium beds available for each death from 

‘tuberculosis in any one year in Minnesota at 
the present time.” 


Mrs. Smith Honored 


More than 150 friends and fellow-workers, 
representing local, state and national agen- 
cies, were present at a dinner to honor Mrs. 
Mabel Greeley Smith on December 17, on the 
completion of thirty-five years of service as 
executive secretary of the Cambridge Tuber- 
culosis and Health Association. 

In point of service, Mrs. Smith has had 
the longest term of any secretary in the 
United States and all of it with one organiza- 
tion. A drop in the death rate from 220 when 
she came into the organization in 1904 to a 
rate of about 40 at the present time indicates 
to some degree the service Mrs. Smith has 
contributed to her community. 

The Cambridge Tuberculosis and Health 
Association grew out of a meeting of a small 
group of women connected with the Home 
Missionaries Society of the First Congrega- 
tional Church in Cambridge. This committee 
was organized in November, 1902, with a 
very small budget. A year later the “Tubercu- 
losis Aid and Education Association” at Cam- 
bridge was formed. A year later Mrs. Smith 
became general secretary of the organization 
then christened the Cambridge Anti-Tubercu- 
losis Association. 

During the lifetime of the organization, a 
dispensary has been opened, a tuberculosis 
clinic formed, a local hospital built, a 
children’s camp established, extensive educa- 
tional activities carried on, the health center 
extended, several thousand cases of tubercu- 
losis given special educational or other as- 
sistance. 


Loomis Closes Temporarily 

The directors of Loomis Sanatorium, lo- 
cated 100 miles from New York City, in Sulli- 
van County, N. Y., and one of the three oldest 
sanatoria in the country, have decided to sus- 
pend full operation of the sanatorium until 
May 1. On that date it is planned to reopen 
with enlarged dietary, physiotherapy and 
psychotherapy facilities. 

The sanatorium recently obtained new 
financial support from the Bernarr Mac- 
Fadden Foundation, of which Bernarr Mac- 
Fadden, publisher, is president. 


1940 Meeting 

The Annual Meeting of the National Asso- 
ciation in 1940 will be held in Cleveland. 
Ohio, the date to be announced later. If pos- 
sible the time will be set immediately pre- 
ceding or following the dates of the meeting 
of the American Association of Thoracic 
Surgery. 
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SEAL SALE 


REHABILITATION 


Now For 1939 Seal Sale—The dust stirred up 
in the activity of the 1938 Seal Sale has now 
had time to settle and we are all looking for- 
ward to making early plans for 1939. One of 
the best ways to compare experiences and to 
take advantage of what has been learned is to 
attend one of the Post Seal Sale meetings, of 
which there are five scheduled throughout the 
country this year. 

These meetings are set up primarily for the 
benefit of local chairmen and secretaries and it 
is a reasonable charge against Seal Sale to send 
a representative to them. Board members and 
Executive Committee members are urged to see 
that the proper person attends. 

This year, the meetings will deal especially 
with the greater use of early orders and personal 
solicitation, with the latest technique in mailing 
lists, with letters and their especial adaptability 
to securing larger gifts, and with follow-ups. The 
meetings will have much exhibition material and 
will be conducted on an audience participation 
basis so that everyone attending will have an 
opportunity to discuss his or her problems. 

Plan now to attend one of these meetings if 
you are engaged in any way with the Christmas 
Seal Sale. You will learn how to raise more 
money at less expense from discussing with 
others your problems and theirs. The meetings 
are scheduled as follows: 


Monday, February 13—Pittsburgh, Pennsylvania, 
Hotel William Penn, 9:30 A.M. 
(This meeting is being held in conjunction 
with the annual meeting of the Pennsylvania 
Tuberculosis Society scheduled for the follow- 
ing two days.) 


Friday, February 24—Birmingham, Alabama, 
Hotel Tutwiler, 9:30 A.M. 


Friday, March 3—Chicago, Illinois, 
Palmer House, 9:30 A.M. 


Friday, March 31—Spokane, Washington, 
Hotel Davenport, 9:30 A.M. 


Thursday, April 13—Santa Cruz, California, 
Hotel Casa del Rey, 9:30 A.M. 
(This meeting will be held in conjunction with 
the annual meeting of the California Tubercu- 
losis Association. ) 


Bulletin Binders 


Once more we offer a binder for your 
Bulletins of the National Tuberculosis As- 
sociation. It will hold 24 copies and sells 
for $1.00. 


Page 28 


San Diego County Program — The San Diego 
County (Cal.) Tuberculosis Sanatorium, Vauc- 
lain Home, under Dr. Harrison S. Paynter, 
medical director, has inaugurated an educational 
program as part of the treatment of tuberculous 
patients with the aid of a local progressive 
school system, the State Bureau of Tuberculosis 
and the State Vocational Rehabilitation Service. 

-In the program recreation, handiwork, aca- 
demic and vocational subjects are balanced to 
an unusual degree. A working relationship with 
the State Vocational Rehabilitation Service is 
included. 

The twenty-page mimeographed outline of this 
program deserves the scrutiny of those engaged 
in the operation of similar services for the 
tuberculous. 

Scope of After-Care—Tuberculosis workers 
are urged to write to the Vocational Division, 
Office of Education, U. S. Department of the 
Interior, for publication No. Misc. 2039. This is 
a report of the Vocational Rehabilitation Con- 
ference for the Northern Atlantic Region, held 
in January, 1938. Its outstanding value to tuber- 
culosis workers is the clearer picture which it 
gives of the scope and the limitations of official 
services for rehabilitation. In this connection is 
noted particularly, “A Statistical Analysis of 
1936 Rehabilitations,” by John A. Kratz, Chief 
of the Division of Vocational Rehabilitation, and 
“Limitations to the Rehabilitation Movement” by 
I. M. Ristine. 

Spot News—Our January “Rehabilitation 
Spot News, 1938” loosed a storm which has not 
yet ended. The items included name only some 
of the rehabilitation projects which deserve wide 
attention. A number of important programs were 
not mentioned. Another outstanding project is 
the following: 

Connectitcut—Matching Federal money with 
Seal Sale funds, the Connecticut Tubercu- 
losis Commission placed a special counselor and 
clerk to serve the tuberculous on the payroll of 
the State Vocational Rehabilitation Service. ef- 
fective July 1, 1938. Visible results, as we go to 
press, are nine completed placements; two 
trained and awaiting placement; forty-six in 
training for suitable employment; five training 
interrupted; thirty-one not feasible for training. 

This contract follows a trial arrangement ef- 
fected as early as March, 1938, which gives the 
Connecticut Commission good claim to a coveted 
“first” in the full-time employment by a state 
tuberculosis association of a rehabilitation ex- 
ecutive. 

California—Another Pacific Coast sanatorium 
launches a rehabilitation program. The sana- 
torium of the Jewish Consumptive Association of 
California has engaged Max Silverstein to plan 
a rehabilitation service for its patients beginning 
February 1. 
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HEALTH EDUCATION 


25 Searching Questions— When, on Septem- 
ber 30, 1938, the last parcel of Early Diagnosis 
Campaign samples for the coming year was 
handed to the express man for delivery to the 
state offices, the worries of the National Tuber- 
culosis Association were just beginning. By now 
the 1939 Early Diagnosis Campaign material has 
been sampled by the local associations and 
maybe some of these questions can be answered 
by our readers: 


1.—Do we all agree that it is good public rela- 
tions policy to conduct an intensive educa- 
tional campaign without asking for con- 
tributions? 

2.—Do we all agree that Christmas Seals can- 


not be sold without educating the public, 
and education that starts three weeks be- 
fore Thanksgiving is rather late? 

3.—What percentage of our Christmas Seal 
money do we spend on Health Education? 
What percentage of our Christmas Seal 
money do we budget for the Early Diag- 
nosis Campaign? Is the budget large 
enough, too large, proportionately, or is it 
too small to do an adequate job? 

4. 


Is money being spent in the most effective 

manner? Do we supply, year after year. 

the same kind of pamphlets, movies, etc., 

to the same Rotarians, Parent-Teacher As- 

sociations, Lions. Kiwanis, Granges? Have 

we neglected or forgotten some other 

groups? 

5.—How long since you have interviewed a 
dozen strangers on the street about tuber- 
culosis? If you haven’t, do so. It’s most en- 
lightening. 

6.—How does our Early Diagnosis Campaign 
compare with other health education cam- 
paigns conducted in our community? 

7.—Are we approaching different community 
groups in the same manner or are we de- 
signing an individual approach for each 
group? 

8. 


Are our Early Diagnosis Campaign efforts 
sufficiently intense to make people take 
notice? 


9.—Are our Early Diagnosis Campaign efforts 
sufficiently frequent to create the impres- 
sion of a campaign? 


10. 


Is the campaign slogan used frequently 
enough? Is it an effective slogan? Should 
there be a slogan, anyhow? 
11.—Is there sufficient variety in our, Early Diag- 
nosis Campaign material? 
Do our Early Diagnosis Campaigns have 
so-called continuity of theme and treat- 
ment? Do the campaigns have sufficient 
variety in their continuity ? 


12. 


13.—Do we have enough color in our pamphlets 
and posters? Would the additional cost of 
adding color be justified by the increase in 


effectiveness ? 


14.—Is the size of our pamphlets the most use- 
ful size? What size is preferable and most 


effective? 

15.—Do we have too much reading matter, too 
little or just enough? How can we find 
out? 

16.—How many people are there who “Read 
pictures but look at copy”? What can we 
give them? 

17.—Are our headlines real “action” headlines? 

Do our illustrations attract or repel? Is 

our copy interesting or dull? 


18.—Whom does our copy interest—the board 
of directors, our fellow social workers, the 
medical profession, the men and women in 
all walks of life who normally don’t care 
about cuspidors, dread diseases and the 
other clichés of “health” writing? 


19. 


Is our campaign in step with the progress 
of science? 

20.—Have we been able to translate the new 
ideas and new facts about tuberculosis into 
popular appeals? 

21.—Is there a true educational viewpoint in 
our Early Diagnosis Campaign? For in- 
stance, are we using the arguments which 
the visting nurse and physician find most 
effective in changing people’s habits? What 
are those arguments that do the trick in 
case work? 


22. 


Do we play a lone game of intellectual 
solitaire or do we cooperate with group 
leaders in our community? 


23.—Have we enlisted ali group leaders in our 
Early Diagnosis Campaign? Do we ap- 
proach them by special letters or personal 
calls? Have we sold the Early Diagnosis 
Campaign to those leaders? Have we 
sampled our Early Diagnosis Campaign 
material? Do we give them sufficient in- 
formation to do an effective organization 
job? 


24.—Are our board members, paid and volun- 
teer workers sufficiently trained in the 
methods of arousing interest and coopera- 
tion in the Early Diagnosis Campaign? 

25.—Are all our efforts tied together into a 


hard-hitting campaign built with the one 
idea: 


“Help Find EARLY Tuberculosis, 
8 Out of 10 Who Come to the Sanatorium 


Are Advanced Cases” 
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SCHOOL HEALTH 


Slides in Teaching—A study of the use of 
slides in the teaching of social studies recently 
made at the University High School, Ann Arbor, 
Mich., and reported in the November 12th issue 
of School and Society summarized their value as 
follows: 

(1) Slides are interesting and provide en- 

joyment 

(2) Stimulate the imagination of the pupils 

(3) Tend to develop a sense of appreciation 

(4) Add information by presenting new 

facts and by drilling and reviewing on 
facts previously presented 

(5) Offer the pupil an opportunity to par- 

ticipate in worthwhile activities 

Students and School Employees Tested— 
For the past three years, the Pennsylvania De- 
partment of Health has been demonstrating the 
value of the tuberculin test and the X-ray in the 
early diagnosis of tuberculosis among adoles- 
cents. Its two juvenile tuberculosis case finding 
units have conducted surveys among ninth grade 
pupils to uncover early cases of tuberculosis 
among first-year students in many high schools. 
During the past two years, the Department has 
also examined freshman students in the State 
Teachers Colleges. 

In some districts, school authorities have made 
it compulsory that all new school employees, in- 
cluding teachers, janitors, cafeteria workers, and 
clerks, submit to examination to determine their 
freedom from tuberculosis in a communicable 
form. 

In addition to these required examinations 
there are many schools in Pennsylvania which 
avail themselves of the opportunity to have a 
tuberculosis case-finding survey conducted on a 
voluntary basis as a demonstration by the Penn- 
sylvania Tuberculosis Society in cooperation with 
local tuberculosis organizations. 


BOOK REVIEWS 


Your Chest Should Be Flat—S. A. Weisman, 
M.D., F.A.C.P. Published by J. B. Lippin- 
cott Company, New York, 1938, 145 pages. 
Price if purchased through THe BULLETIN, 
$2.00. 

This exceedingly well conceived and orderly 
little book contains the report of a study of the 
thoracic measurements of 20,000 school children. 
The conclusion that the deep chested child is 
slightly more prone to tuberculous infection than 
the flat chested individual appears to be well 
substantiated. It still leaves us somewhat in 
doubt as to an adequate reason for this observa- 
tion. The brief chapter on preventive measures 
is definitely suggestive. In this are recognized 
the handicaps imposed by substandard economic 
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conditions. It might be suspected that these were 

the causes of both barrel chest and lowered re- 

sistance to infection by the tubercle bacillus. 

Even so, the careful research makes its signifi- 

cant contribution and represents a study of defi- 

nite value. 

The form and manner of presentation deserves 
high praise. If more research could be reported 
in so attractive a manner, its practical value 
would be notably increased. Illustrations, chap- 
ter summaries and excellent bibliographies add 
much to the value of the book. Aside from the 
interesting conclusions regarding physical con- 
figuration and susceptibility, the many wise com- 
ments on tuberculous infection in childhood lend 
essential value to the book. It is strongly recom- 
mended to readers, both for its form and, its 
content.—KE. 

Avian Tuberculosis Infections—By William H. 
Feldman. Published by The Williams and 
Wilkins Company, Baltimore, 1938, 483 pp. 
Price if purchased through THE BULLETIN, 
$7.00. 

Feldman’s book on avian tuberculosis fills ade- 
quately a previous gap in the literature on tuber- 
culosis, and should be in the library of every 
specialist on this disease. As the author himself 
states, avian tuberculosis has been little under- 
stood. Veterinarians have been acquainted with 
its practical aspects only. Physicians dealing 
with human tuberculosis have known little of it. 

The monograph opens with a clear and con- 
cise review on the extent and importance of 
avian tuberculosis and proceeds in a series of 
well written chapters to the laboratory proced- 
ures employed in the study of the disease, its 
pathology, the pathogenicity of the avian bacillus 
for different animal species, and the control of 
the disease as it occurs in the natural state. In 
the section on the laboratory methods precise 
instructions are given for isolation of the bacil- 
lus, typing for pathogenicity and tuberculin test- 
ing. 

Avian infection in man and other animals is 
discussed at length. Feldman finds conclusive 
evidence of infection of man exceedingly rare 
and considers the evidence for an etiological role 
in Hodgkin’s disease entirely unconvincing. 

The style is easy and pleasing and the illustra- 
tions and press work are excellent. The book is 
heartily recommended.—ERL. 


Health, Hygiene and Hooey —By W. W. Bauer, 
M.D., published by Bobbs-Merrill Company, 
1938. 322 pages. Price if purchased through 
Tue $2.50. 

Dr. Bauer, out of his wealth of practical ex- 
perience and contact with the layman, the phy- 
sician and public health workers, has prepared 
a book that is of real value to the intelligent 
reader. The book is not altogether a debunker; 
rather it is a practical treatise in popular lan- 
guage on many of the subjects that the average 
layman knows just enough about to know noth- 
ing. Misconceptions about such things as vita- 


mins, minerals, calories and proveins in the daily 
diet are being perpetrated ad nauseam over 
radio and in public print. 

Dr. Bauer may take some of them for a gentle 
ride but he generally brings the reader back to 
a point where he realizes the true significance 
of many of these fads. Facts about soaps, creams 
and beauty aids are dealt with in a manner that 
should prove enlightening to many users of these 
advertised products. Sleep, exercise, aches and 
pains, as well as chiropracters, osteopaths, fake 
doctors, faith healers, herb doctors and leg pull- 
ers also are discussed in readable and _ inter- 
esting fashion. 

The last chapters of the book are constructive 
and instructive in giving the average citizen 
knowledge on how he may deal with the wealth 
of information and misinformation with which 
he is bombarded by the radio, the man on the 
street, his best friends and by the press. 

We commend this book for secretaries of 
tuberculosis associations because it gives them a 
sound point of view with regard to many matters 
on which should be informed.—PPJ. 


Guiding Human Misfits—A Practical Applica- 
tion of Individual Psychology, by Dr. Alex- 
andra Adler. Published by The Macmillan 
Company, New York, 1938. 85 pages. Price 
if purchased through THE BuLtetin, $1.75. 

Dr. Alexandra Adler’s Guiding Human Misfits 
is a concise, well-presented study of psychologi- 
cal problems met by the worker dealing with 
chronically ill patients. Because it skims the sur- 
face, presupposing the reader’s knowledge of 
modern techniques, this book is not to be recom- 
mended as suitable reading material for patients 
or the inadequately trained worker. In the 
library of the professional worker, familiar with 
modern psychological concepts, it assumes the 
status of a brief handbook, re-emphasizing the 
need for coordinated treatment. 

Case histories, devoid of pornographic details, 
clear sentence structure and brevity will recom- 
mend it to those potential readers who have been 
discouraged from serious reading in this field by 
the overwhelmingly bad style and lack of taste 
evinced in the usual text on individual psy- 
RvG. 


The Compleat Pediatrician—Practical, Diagnos- 
tic, Therapeutic and Preventive Pediatrics, 
by W. C. Davison, Professor of Pediatrics, 
Duke University, School of Medicine, for- 
merly Acting Pediatrician in charge, The 
Johns Hopkins Hospital. Second edition, 
completely rewritten, 1938, 309 pages. Pub- 
lished by Duke University Press. Price if 
purchased through THE BuLLeTIN of the 
N. T. A., $3.75. 

Before reviewing this book, the experiment 
was tried of selecting unusual diseases at ran- 
dom and then looking them up in the book 
itself. 

The term “Compleat” was found to be amply 


applicable. It is amazing to find so thorough a 
discussion of the manifold aspects of children’s 
diseases in so compact a volume. 

Readability has been sacrificed to condensa- 
tion. This is true of both style and print. The 
purpose of the book is frankly stated to be an 
encyclopedia and reference repository sacrificing 
form to utility. 

The content of the book is not only compre- 
hensive but has the great merit of being thor- 
oughly up to date and the unadorned directness 
with which the material is presented raises its 
level of service without pretending to replace 
more elaborate textbooks. Its brevity will be ap- 
preciated by the busy man where time presses 
and its references will act as a guide when 
leisure permits. 

A careful examination of the arrangement and 
samples of the text itself fails to reveal any 
serious omissions. The chapter on “Laboratory 
and Other Procedures” is particularly well 
planned and executed. Without elaborate detail, 
accepted procedures are described with sufficient 
accuracy to enable their direct employment. 

Good discretion has been shown in the selec- 
tion and evaluation of the material presented. 
Certainly no pediatrician can afford to be with- 
out so convenient an elbow reference book. The 
suggestion naturally occurs as to whether simi- 
larly compact volumes in other lines of practice 
could be produced advantageously.—KE. 


You Can Sleep Well—The ABC’s of Restful 
Sleep for the Average Person, by Edmuna 
Jacobson, M.D. Published by Whittlesey 
House, McGraw-Hill Book Company, New 
York. 1938, 269 pages. Price if purchased 
through THE BuLLetIN of the N.T.A., $2.50. 

Here is a book on sleep which is enjoyable 
and profitable to anyone who counts a nightly 
flock of sheep. It gives rules and exercise which 
promote relaxation of mind and body. Half of 
its 269 pages are devoted to an interesting ac- 
count of laboratory research which in the last 
ten years has brought some light on the dark 
mystery of the third of a person’s life he is sup- 
posed to spend in blessed unconsciousness.— 


WAD. 


Diversions for the Sick— Booklet published by 
the Life Conservation Service of the John 
Hancock Mutual Life Insurance Company, 
Boston, Massachusetts, 1938, 32 pages. Can 
be obtained from the publisher, free of 
charge, for distribution by health and other 
social agencies. 

We quote from the introduction: “When the 
acute stage of an illness is passed and the pa- 
tient begins to feel better, he will make greater 
progress if he is given something to occupy his 
mind, and keep his fingers busy. The message of 
this booklet is addressed directly to the person 
who is responsible for the care of the patient, 
but there are suggestions for every member of 


the household.—WAD. 
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BRIEFS 


Costs of Nurses’ Illness—A recent pamphlet 
called “A Study of the Incidence and Costs of 
Illness Among Nurses” has been prepared by a 
joint committee of the American Hospital Asso- 
ciation, National League of Nursing Education, 
and the American Nurses’ Association. 

It summarizes the total amount of illness per 
year as an average of 8.3 days for student nurses 
and 6.6 days for graduate nurses. The average 
age of the student nurse was 21 years and the 
graduate, 27 years. In commenting on these 
statements the study says that it is possible that 
this difference may be due to the fact that the 
student nurse’s health is better supervised and 
the student nurse is able to stop work if she is 
ill, whereas the graduate nurse, because there is 
usually no provision for sick leave pay, works 
when perhaps she should be off duty. The study 


THE FEBRUARY REVIEW 


The February American Review of Tuber- 

culosis carries the following articles: 

Late Results of Thoracoplasty, by Frank S. 
Dolley, John C. Jones and John R. Paxton 

Intrapleural Pneumonolysis by the Closed 
Method, by Ralph C. Matson 

Asynchrony of the Movement of the Lower 
Ribs Following Paralysis of the Hemidia- 
phragm, by Jerome R. Head 

Chlorine for the Induction of Artificial Pneu- 
mothorax, by K. S. Ray, N. N. Sen, and 
H. N. Dasgupta 

Precordial Friction Rub in Spontaneous 
Pneumothorax, by Milton R. Louria 

Protamine Insulin and Collapse Therapy in 
Diabetes Complicated by Pulmonary Tuber- 
culosis, by Benjamin J. Elwood 

Noncaseating Tuberculosis, by Ralph Horton, 
N. Stanley Lincoln, and Max Pinner 

Sectional Roentgenography of the Chest, by 
Clarence J. Zintheo 

Extrapulmonary Complications of Pulmonary 
Tuberculosis, by David Perla and S. B. 
Biller 

Proteinase and Peptidase Activity of Poly- 
morphonuclear Leucocytes, Monocytes and 
Epithelioid Cells of Inflammatory Exudates, 
by Charles Weiss 

Primary Infection in Adults, by J. Arthur 
Myers, Philip T. Y. Ch’iu, and Theodore L. 
Streukens, Jr. 

The Pathology of Primary Tuberculous In- 
fection in the Adult, by Henry C. Sweany 

Case-Finding, by Robert E. Plunkett 


Coccidioides Infection, by O. J. Farness and 
Charles W. Mills 
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recommends that sick leave be granted to all 
graduate nurses so that they may take time off 
whenever they need it. 

Some variation in the figures may have re- 
sulted from the procedures followed. Protracted 
illnesses (over 30 days) were excluded from the 
study if the nurse had been given a leave of 
absence; if she stayed at the hospital it was 
counted. The bias here is that in long illnesses 
the student nurses were likely to be kept at the 
hospital and the graduates sent home. 

The extent of illness by sections of the country 
was most interesting. The coast sections, both 
east and west, had more illness than the south 
central regions. This variation may be due to the 
effect of climate, as respiratory diseases ac- 
counted for the largest amount of illness. 

Unfortunately out of the 223 schools report- 
ing, so very few reported nurses on tuberculosis 
service that no figures could be assembled for 
that group separately. 

Comparisons were made with other studies 
of illness among women which in the main 
amounted to a loss of six days a year, showing 
that the figures for the group of nurses ran 
slightly higher than for other groups of young 
women. Because, however, of the various ways in 
which the data for the other studies were col- 
lected, these comparisons are not to be relied 
upon too heavily. 

The costs of such illness among nursing 
schools, premised on various estimates, ran into 
millions of dollars a year. Of course this is more 
or less a fictitious figure, but it is apparently 
given for the purpose of showing nurses’ training 
schools the value of preventive work along this 
line. 

Puerto Rico Death Rate High—The Puerto 
Rico Health Bulletin for August, 1938, inaugu- 
rates a new series of monthly articles on the 
anti-tuberculosis campaign in that country. The 
initial article tells of the ten anti-tuberculosis 
centers covering the island, each of which is now 
equipped with fluoroscopic and X-ray equipment, 
three of them have portable X-ray machines. 
They offer diagnostic service and pneumothorax 
treatments. 

There are no special nurses attached to these 
clinics but for home visits use is made of the 
generalized nursing service of the public health 
units which dot the Island. Because of the dearth 
of sanatorium beds, artificial pneumothorax is 
extensively used for the control of positive 
sputum cases. 

Great emphasis is placed on the examination 
of contacts. Out of every ten contacts examined 
at the tuberculosis centers, one is found to have 
tuberculosis. The tuberculosis death rate is still 
very high, the rate for August, being 280.5 per 
100,000 and 790 cases were reported for that 
month. 

The Philippines — Advance in tuberculosis 
work in the Philippines is reported by Dr. Angel 
B. Trinidad, executive secretary of the Philip- 
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pine Tuberculosis Society. 

The Santol Tuberculosis Sanatorium in Man- 
ila, now known as the Quezon Institute, is being 
enlarged and will accommodate, when com- 
pleted, 1,500 patients. The Institute is equipped 
with modern facilities. In Cebu and Iloilo the 
Society has constructed modern concrete tuber- 
culosis pavilions, each with a capacity of 20 
beds. 

Tuberculin Testing in Los Angeles — An 
understanding of the potentiality of the tuber- 
culin test as an instrument in case-finding has 
resulted in the discovery of a substantial num- 
ber of active cases of pulmonary tuberculosis in 
Los Angeles according to Dr. J. Q. Pomeroy, 
County Health Officer. The annual report for 
1937-1938 of the Los Angeles County Depart- 
ment of Health tells how the home contacts of 
all positive reactors among school children were 
examined. More cases of active disease were 
found in this group of home contacts than were 
found among school children. 

A study of the problem of tuberculosis in Los 
Angeles indicated the need for additional beds 
for the treatment of tuberculosis. The present 
ratio of available beds per death from tubercu- 
losis is 1.26. 

Prevention Costs Littke-—-New York State may 
purchase tuberculosis prevention at a bargain 
price in comparison with the enormous economic 
loss it suffers as a result of this disease, ac- 
cording to Dr. Robert E. Plunkett, in the annual 
report of the division of tuberculosis of the State 
Department of Health. 

“Every case of tuberculosis means a com- 
munity liability of about $4,000,” says Dr. 
Plunkett. “On this basis, the tax-payers of New 
York State now face a liability of more than 
$200,000,000. 

Recommendations for further control of the 
disease include financial assistance to families 
in which there is tuberculosis; progressive case- 
finding programs; liberalization of policy gov- 
erning payment for hospitalization; more com- 
plete rehabilitation programs; more intensive 
public health education; more public health 
nurses, and extension of research. 

Connecticut Health Expenditures— The Com- 
mittee on Administrative Practice of the Amer- 
ican Public Health Association has indicated 
that the cost of an adequate community health 
program should be from $2.00 to $2.50 per 
capita. 

According to the Monthly Bulletin of the Con- 
necticut State Department of Health, Greenwich 
is the only town in Connecticut which comes 
within this range. Including money spent by vol- 
untary agencies. they average $2.48 per capita 
to provide the foundation for a health program, 
communicable disease control, syphilis control, 
tuberculosis control, supervision of sanitation, 
milk, and water supplies, public health programs 
in the schools, and appropriations to voluntary 
nursing associations. Expenditures for garbage 


collection and disposal have been allocated to 
other departments and are not included. 

The following figures indicate that many local 
appropriations are too inadequate even in some 
of the large cities to make effective use of the 


newer knowledge for health promotion. 
1937 LOCAL HEALTH EXPENDITURES 
(CONNECTICUT) 
Average health Average per 


Officer fees capita health 
Population group or salary appropriation 
Under 1.000 .............. $42.63 $ .45 
1,000 to 5,000............ 261.57 43 
5,000 to 20.000.......... 810.07 
20,000 to 50,000........ 2,055.62 61 
50,000 and over........ 5,710.00 80 


“Public Health is Purchasable,” but many 
town officials must still be convinced. That these 
expenditures for public health do pay dividends 
is shown by the 1937 death rates of these cities. 
The six cities of 50,000 and over spending an 
average of 80 cents per capita had a general 
death rate of 9.8 per 1,000 population, as com- 
pared to a rate of 9.9 for the entire state. Con- 
versely, the 31 towns varying from 5,000 to 
20,000 and spending 25 cents per capita had a 
death rate of 10.5 in 1937. 

Surgeon General’s Report— Surgeon General 
Thomas Perran in his annual report made public 
in January announced that public health in the 
United States has advanced more in the last two 
years “than ever before within a comparable 
period.” The death rate, he pointed out, fell from 
11.3 per thousand in 1936 to 10.9 in 1937, and in 
the first six months of 1938 fell to 10.8 against 
11.8 in that period in 1937. Dr. Parran lists 
tuberculosis among the diseases showing a de- 
cline in mortality. 

There remains, however, he said, cause for 
concern because 40,000,000 people in the coun- 
try, the lower economic third of ‘the population. 
are unable to provide themselves with medical 
care during serious illness. 

Barlow Thirty-five Years Old — The thirty- 

fifth annual report of the Barlow Sanatorium at 
Los Angeles, Calif., brings to mind that this is 
the oldest institution for the treatment of tuber- 
culosis on the Pacific Coast. It was opened by 
the late W. Jarvis Barlow in 1902 and to a large 
extent served during its early years in the same 
capacity on the Pacific Coast as the Trudeau 
Sanatorium did on the Atlantic Coast. The pres- 
ent medical director of the sanatorium is Dr. 
Howard W. Bosworth. 
_ “Social Hygiene” —“Our lives are immersed 
in the emotions of our country and of our times 
and these are troublous, uncertain times, ye 
social hygienists, amid which the very existence 
of non-profit organizations such as yours is the 
surest evidence that you look upon the world, 
its green places and its deserts as well, with 
that delight and curiosity and hope which are 
life. May social hygiene long be to you, as it 
has been to me, an escape from the horrors and 
the hatred that surround us! 
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“Social hygiene, as I understand it, is an as- 
piration toward a hygienic society; one in which 
the citizen shall be unscarred by evil heredity, 
by evil associations and by disease, and thus be 
free in the truest sense, free to pursue the 
straight road toward his happiness, that goal so 
distant and so ill-defined. In our country the 
term has been restricted more than in certain 
European countries to mean the hygiene of the 
family only in its most intimate sexual bond. 
Tuberculosis, for example, is surely a social dis- 
ease yet it is not so spoken of in our country.” 

In these words, Dr. Edward L. Keyes, hon- 
orary president of the American Social Hygiene 
Association, opens a talk on social hygiene in 
the October number of the association’s journal. 
Dr. Keyes, who is interested in public health 
and more particularly in the campaign for the 
control of venereal disease, tells something of 
the manner in which the program has been de- 
veloped and some of the problems involved. His 
definition of social hygiene is one, as he inti- 
mates, that might well be applied to tubercu- 
losis and other public health problems. 

South Carolina Report— The South Carolina 
Tuberculosis Association has issued its annual 
report for the year ending October 1, 1938, 
under the title Handbook — South Carolina 
Tuberculosis Association. It is just that. One 
sentence in the report seems to be particularly 
appealing: “A glance at its history (that of the 
S. C. T. A.), and at the progress made in the 
control of tuberculosis in the State, shows that 
its directors and professional workers have had 
through the years a clear conception of the 
function of the voluntary agency as a pioneering 
and a spirit-moving force.” 

Few tuberculosis associations in the United 
States have accomplished more with so little in 
the way of financial and other resources. The 
report of the year’s work deals chiefly with 
health education, conferences, legislation, Christ- 
mas Seal Sale, work «mong Negroes, and 
finances. For economy’s sake, the back cover of 
the report has been left blank, a Christmas Seal 
has been used to fasten the front and back 
covers and the address has been stenciled on 
the back cover, thus saving the cost of an en- 
velope, the piece going for one cent postage. 


Hotel Rates 
for Boston Meeting 
(Continued from Page 25) 
5 Suites (W14016-18 type) 
and 


3 Suites (63-64-66 type) 
Twin, double and parlor, 


24.50 

5 Suites (65-67 type) 
Parlor and twin, for two........ 14.50 

5 Suites (00-02 type) 
Parlor and twin, for two........ 16.00 
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NEWS REEL 


Under the will of Mrs. Jennie King Mellon, 
widow of Richard Batty Mellon, the Tubercu- 
losis League of Pittsburgh is one of the Institu- 
tions to receive $25,000. More than half of Mrs. 
Mellon’s $21,000,000 estate goes to Pittsburgh 
charities and religious organizations. 

Dr. Wilma Craft, former resident physician in 
the Research and Educational Hospital, Chicago, 
and in the Tuberculosis Pavilion, Belmont Hos- 
pital, Worcester, Mass., has joined the staff of 
the Macon County Tuberculosis Sanatorium, 
Decatur, Ill. Dr. Craft succeeds Dr. James S. 
Srail of Cleveland. 

On December 15, the Committee for the Care 
of the Jewish Tuberculous of New York City 
celebrated their twenty-fifth anniversary by do- 
ing special honor to Edward Hochhauser, who 
has been director of the Committee and of the 
Altro Work Shops since their inception in 1913. 


Dr. Edward R. Baldwin of Saranac Lake, 
former president of the National Tuberculosis 
Association, and for many years the director of 
the Trudeau Foundation and the Trudeau School 
of Tuberculosis, has recently retired from active 
service and has been succeeded by Dr. Leroy U. 
Gardner, director of the Saranac Laboratory. Dr. 
and Mrs. Baldwin plan to spend part of the 
winter at Winter Park, Fla. 


Miss Ruth Connely has resigned as executive 
secretary of the New Mexico Tuberculosis Asso- 
ciation because of ill health. She has been suc- 
ceeded by Mrs. Grace Alexander who is serving 
as acting secretary. 


Dr. William J. Ryan of Pomona, superintend- 
ent of the Rockland County (N. Y.) Tubercu- 
losis Sanatorium, was elected president of the 
New York State Association of superintendents 
and managers of tuberculosis sanatoria at a re- 
cent meeting of the association. 


Mary Lou Heaton, former health education 
secretary of the Yonkers Tuberculosis and 
Health Association, is the newly appointed ex- 
ecutive secretary of the Newburgh Public Health 
and Tuberculosis Association, succeeding Miss 
Katherine Dutting who resigned. 


The Society for Clinical Studies of Havana 
announces the election of Dr. Jose Bisbe Alberni 
as president of that organization. Other officers 
are: Dr. Gustavo Cuervo Rubio, vice-president; 
Dr. Ramon Aixala, secretary; Dr. Rodolfo J. 
Guiralt, treasurer. 
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health worker. 


Wide Variety of Magazines and Journals 
Used Frequently in National Health Library 


@ Readers of THE BULLETIN are calling upon various sources for informa- 
tion on magazines and journals in the field of public health. The National 
Health Library, to which the National Tuberculosis Association contributes, 
carries a regular file of more than 500 periodicals. Miss Isabel Towner, 
chief librarian, has prepared for THE BULLETIN a list of some of the fre- 
quently used periodicals. We publish this list below with brief annotations 
as to the type of publication. This list does not include strictly medical 
journals although from time to time they publish articles of interest to 


Health Magazines 
In National Health Library 


American journal of hygiene. v.1, 1921—Managing 
editor, M. Frobisher, Jr., 615 Wolfe St., Baltimore, 
Md. Bi-monthly. 

Technical articles for trained workers and spe- 
cialists. Results of research in matters appertaining 
to public health along laboratory and other lines. 


American journal of nursing. v.1, 1900—Editor, Mary 
M. Roberts, R. N. 50 West 50th St., New York. 
Monthly. 

Technical articles for nurses primarily but con- 
tains also material of interest to sanitarians and 
hospital superintendents. Official magazine of the 
American nurses’ association and the National 
league of nursing education. Book reviews. 


American journal of public health and the nation’s 
health. v.l, 1911—Editor, M. P. Ravenel, M.D.; 
Managing editor, R. M. Atwater, M.D. American 
= health association, 50 West 50th St., New 

ork. Monthly. 

For public health officers, sanitarians and those 
interested in various phases of public health work. 
Includes book reviews, a selected public health 
bibliography and a section on public health educa- 
tion. 


Bulletin of the National tuberculosis association. v.1, 
1914—Editor, Daniel C. McCarthy. The Associa- 
tion, 50 West 50th St., New York. Monthly. Free. 
Order from state tuberculosis associations. 

For those interested in public health and in the 
administrative aspects of tuberculosis. Includes 
articles on health education. Book reviews. 


Child, monthly news summary. v.l, 1936—U. S. 
Children’s Bureau, Dept. of Labor, Washington, 
D. C. Monthly (from the Superintendent of docu- 
ments, Wash., D. C.). 

Formerly Child welfare news. Articles and re- 
ports on maternal and child health under the 
Social Security Act; published to assist coopera- 
tion between the Children’s bureau and+those states 
and communities striving to establish a more ade- 
quate basis for child life. Book reviews. 


Good health. v.1, 1866—Editor, J. H. Kellogg, M.D. 
The Good health publishing company, Battle Creek, 
Mich. Monthly. 


Popular articles, many of them teaching the well- 
known vegetarian principles of Battle Creek. Title 
has varied. 


Health and hygiene. v.1, 1935—Editor, Carl Malm- 
berg. People’s health education league, inc., 215 
Fourth Ave., New York. Monthly. 

Contains articles, signed and unsigned, on health 
and personal hygiene in a popular style. Section 
on industrial hygiene. Book reviews. 


Health is wealth; health digest. v.1, 1934—Editor, 
J. F. Montague, M.D. American health publishers, 
inc., 139 East 36th St., New York. Monthly. 

Digests articles from foreign magazines as well 
as those published in the United States. Formerly 
Health digest. 


Health officer. v.1, 1936—Editor, Mrs. E. G. Pritchard, 
U. S. Public health service, Division of sanitary 
reports and statistics, Assistant surgeon general 
Robert Olesen in charge. (Office of public health 
education) Washington, D. C. Monthly. Limited 
free distribution. 

“While primarily intended to provide public 
health agencies with information and sources in 
the ever increasing fields of public health and 
preventive medicine, the articles and abstracts con- 
tained would be useful for all public health and 
health education workers. Includes book reviews 
and sections on dental health and public health 
nursing.” 


Hospitals. v.9, 1936—Editor, Bert W. Caldwell, M.D. 
e American hospital association, 18 East Divi- 
sion St., Chicago, Ill. Monthly. 
Volume 1-8 Bulletin of the American hospital 
association. Includes many articles of interest to 
public health workers. Book reviews. 


Hygeia. v.1, 1923—Editor, Morris Fishbein, M.D. 
American medical association, 535 North Dearborn 
St., Chicago, Ill. Monthly. 
Popular articles on individual and community 
health. Section on health education with sugges- 
tions of value to teachers. Book reviews. 


Industrial medicine. v.1, 1932—Editorial board. Man- 
aging editor, A. D. Cloud. Industrial medicine pub- 
lishing co., 413 Pleasant St., Beloit, Wis. Monthly. 

A journal of occupational diseases and traumatic 
surgery. Official publication of the American asso- 
ciation of industrial physicians and surgeons and 
several other associations of industrial physicians. 
Book reviews. 
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Journal of health and physical education. v.1, 1930— 
Editor, E. D. Mitchell. 311 Maynard St., Ann 
Arbor, Mich. Monthly Sept. to June. ~ 

Official publication of the American association 
for health, physical education and recreation. Title 
of association has varied. Since health has been 
added to the association’s name articles and news 
on health education appear more frequently. Short 
book reviews. 


ournal of industrial medicine and toxicology. v.1, 
, 1919—Managing editor, Philip Drinker. Williams 
& Wilkins, Mount Royal and Guilford Aves., Balti- 
more, Md. Monthly except July and August. 
Technical articles on industrial hygiene, abstracts 
of literature under subjects which include personal 
and community. hygiene, industrial management in 
its health relations. Book reviews. 


Journal of school health. v.1, 1931—Editor, Charles 
H. Keene, M.D. American school health associa- 
tion, 3335 Main St., Buffalo, N. Y. Monthly except 
uly and August. ; 
Until School physicians bulletin. Articles 
for school physicians and all interested in health 
service in schools. Occasional book reviews. 


Journal of social hygiene. v.1, 1914—Chairman of 
editorial board, C.-E. Winslow; Managing 
editor, Jean B. Pinney. American social hygiene 
association, 50 West 50th St., New York. Monthly 
except July, August and September. , 

Covers the social hygiene phase of public health. 
Book reviews. Vol. 1-7 entitled Social hygiene. 


Library index, a weekly index to current periodical 
aenes in the field of public health. v.1, 1921— 
Editor, Isabel L. Towner. National health library, 
National health council, 50 West 50th St., New 
York. Weekly. ; 

Record of more important articles on public 
health classified under such headings as Gereral 
public health, Child welfare, Health education, In- 
dustrial hygiene, Nursing, Nutrition, Pubiic health 
nursing, Social hygiene, Sex education, Tubercu- 
losis, etc. Arranged so that items may be clipped 
and mounted on cards. 


Life and health. v.1, 1885—Editor, Francis I. Nichol. 
Review and herald publishing association, Takoma 
Park, Washington, D. C. Monthly. ; 

A popular health journal for the whole family 
with emphasis on temperance in the use of tobacco 
and alcohol. Title has varied. 


Mental hygiene. v.1, 1917—Editor, Clarence M. 
Hincks; Assistant editor, Margaret H. Wagenhals. 
National committee for mental hygiene, 50 West 
50th St., New York. Quarterly. . 

Authoritative but non-technical articles on the 
broad field of mental hygiene of interest to phy- 
sicians, public health officials, educators and stu- 
dents of social problems. Book reviews. 


Milbank memorial fund quarterly. v.1, 1922—Edited 
7 the Technical staff. The Fund, 40 Wall St., New 
York. Quarterly. 

Started as a small pamphlet providing news of 
the work of the Fund the quarterly has developed 
into a 100-page magazine with signed articles of 
interest to public health workers though mainly of 
a statistical nature. Book reviews. 


hospital. v.1, 1913—Editor, Joseph C. Doane, 
ti ales hospital publishing co., inc., 919 N. 
Michigan Ave., Chicago, Ill. Monthly. ; 
While most of the articles are on hospital ad- 
ministration and construction, there are many 
through the year of interest to public health work- 
ers. News notes. Book reviews. 


National parent-teacher. v.1, 1906—Editor, Mrs. J. K. 
Pettengill. National congress of parents and teach- 
ers, 1201 16th St, N. W., Washington, D. C. 
Monthly. 
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Official organ of the Congress. Includes articles 
on child in school and out. Book reviews. For many 
years entitled Child welfare magazine. 


Pacific coast journal of nursing. v.1, 1904—KEditor, 
H. L. P. Friend, R.N.; Managing editor, J. L. 
Temple. 609 Sutter St., San Francisco, Calif. 
Monthly. 

Articles on all phases of nursing. Section on 
public health nursing. Vol. 1-9 entitled Nurses’ 
journal of the Pacific coast. Book reviews. 


Parents’ magazine. v.l, 1926—Editor, Mrs. Clara S. 
Littledale; Managing editor, Mrs. M. E. Buchanan. 
Parents’ institute, inc., 9 East 40th St., New York. 
Monthly. 

Includes articles on the physical and mental wel- 
fare of children. Title has varied. Book reviews. 


Public health nursing. v.1, 1909—Editor, Purcelle 
Peck, R.N. National organization for public health 
nursing, 50 West 50th St., New York. Monthly. 

Official organ of the Organization. Technical and 
popular articles of interest to public health nurses 
and those interested in public health nursing. Sec- 
tion on school nursing in each issue during school 
year, also section on industrial nursing. Title has 
varied. Book reviews. 


Public health reports. v.1, 1878—U. S. Public health 
service, Washington, D. C. Weekly. Free to public 
— officers and others engaged in public health 
work. 

“Current information on the prevalence and 
geographic distribution of communicable diseases 
in the United States and throughout the world: 
articles relating to the cause, prevention, or control 
of disease; other pertinent information regarding 


sanitation and the conservation of the public 
health.” 


Sanitarian. v.1, 1938—Editor, Walter S. Mangold: 
Busiriess manager, W. L. Nunes. National associa- 
tion of sanitarians, inc., 678 South Ferris Ave., Los 
Angeles, Calif. Monthly. 

Official organ of the Association. Articles and 
notes on various phases of public health of interest 
especially to sanitarians but important for all pub- 
lic health workers. Book reviews. 


Sight-saving review. v.1, 1931—Editor, Lewis H. 
Carris; Managing editor, Isobel Janowich. National 
society for the prevention of blindness, 50 West 
50th St., New York. Quarterly. 

Contains signed articles by experts in the various 
fields of the prevention of blindness and conserva- 
tion of eyesight of interest to all associated in this 
work. Book reviews. 

Survey graphic. v.1, 1921—Editor, Paul U. Kellogg. 
Survey associates, inc., 112 East 19th St., New 
York. Monthly (combined subscription with Survey 
mid-monthly obtainable). 

Frequently includes an article on public health. 
Book reviews. 

Survey mid-monthly. v.1, 1897—Editor, Paul U. Kel- 
logg. Survey associates, inc., 112 East 19th St.. 
New York. Monthly (combined subscription with 
survey graphic obtainable). 

Contains a department on the public’s health. 
Short articles of popular interest and news notes. 
Book reviews. Title has varied. 

Trained nurse and hospital review. v.1, 1888—Editor, 
Meta R. Pennock. 468 Fourth Ave., New York. 
Monthly. 

While primarily for private duty and public 
health nurses many of the articles are on general 
public health subjects. Vol. 1-11 entitled Trained 
nurse. Book reviews. 

Understanding the child. v.1, 1931—Editor, Henry B. 
Elkind, M.D. National committee for mental hy- 
giene, 50 West 50th St., New York. Quarterly. 

Articles for teachers and all interested in the 
mental health of the child. Book reviews. 
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